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s2t.36
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l6o/o

s46.55

$lll.l0
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t60/0
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$90J.tJ $301.04
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22.5r/o

$43.,t4

st 06,2l

27.50/o
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22.3c/.

$59.45
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22.5o/"
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TUFTS HEALTH PLAN SPIRIT
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s63E.72

$t,54t,91

16"/o

$23.5t
$56.93

16"/o

$21.E1

$67.28

16"/o

s32-21

$77.9t
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$41.11

$t 13.86

t6n/o
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BASIC,"!VITH CIC (COMPREHENSM)
Individual

Fatnily

INDI,]MNI,I,Y (t)tlRA
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2s"/.
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$95.0?
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sl3E.94
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25%
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2So

$131.95
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$59l.ril
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250/.

$46.88
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250/0
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$442.7s

UNICARE STATE INDEMNITY PLAN PLUS
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34S.ll
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5r\Benefits\Open Enrollment\Open tnrollment 2021\GlC Rate Sheet Health DentalVision & Life elf 2021-07-01 pB I final p81

(:OIIRA

COBRA 2So/.

PPO.'I'YPI


